MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Lz_.?nmary Registration District Ne—Z___Q /_h_--Regu!rlr s No. __.Z_-.é.,Q_-

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. «comoe——.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Z62-022246

STATE FILE NUMBER
‘A

1. PLACE OF DEATH ' < . 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence before
a. COUNTY % a STATS‘Z . b. COUNTY M admission}
b. CITY (If outsi corpfata limits, give TOWNSHIP only) I.ength of stay in tb c. CITY 1 Inside Limits
T8¥N‘N M //z. ! TgsVN &, “( M‘o Yos [ No E/
o Gacle cens
€. f{%&pﬂﬂEogF WNOT in hospital, give location Inside Liglits d:g’%i?ss (If cutside, give [ocation) Reside on Farm
INSTITUTION ‘I.;- G O é{ﬂ,SE& . 255. e, PO Yo BFTe O
3. MAME OF DECEASED First Middle Last 4, DA'I'E \j’MDﬂ'h Dray Year
{Type or print)
7£.€Eo LA~ 7 orat | v Tyup G s FE
5. X COLOR OR RACE 7. Married F"Fever Married [J [8, DATE OF BIRTH | 9- AGE (las! birthday) |IF UNhDER IDYEAR l:UNDER z;:. HR
- Widowed Di ed ths ays ours in.
idowed [ ivorced (3 2. /"( 9/6 Mon
SUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMNESS OR INDUST 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
uring most o ng lifestven Mratired) . 4
M agu.«m /&f alh et prod /?-"“402@3)%4, Mo— J A

A!HER'S NAME

13b. MOTHER'S MAJZBEN NAME
.

& Kacres

14, NAME OF HUSBAND QR WIFE

/(e%q-u

Aell Somiid

15 WAS ECEASED EVER IN TL5. ARMED FORCES?

(Yet T , or unknown} l (If yw)\rzjnr or dates of servid

14

CSOWCIAL SECHIDITY Ky

PART |.

] CAIJSE OF DEATH (Enter only one causa per lina
DEATH WAS CAUSED BY:

INFORMANT

f)ﬂu.&m

Address

L/ (Pl lseno Foeo

IMMEDIATE CAUSE {a}

Conditiony, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last,

 DUETO B Mm.«rawﬂm

DUE TO {c)

INTI

(INSET AND Dn‘la

ERVAL BETWEEN

4

WHILE AT WORK [
NOT WHILE AT WORK [

farm, factory, sireat, offica bidg., etc.)

21. | attended the deceased fro

Death occurred at.

¥

z PART Hl. OTHER SIGNIF!CANT CONDITIONS CONTRIBUTING TO DEATH bwk not related to the terminal PART ill. If decessed was fernale was
.C__) diseasg condition given in PARY | (a) there a pregnancy in last 90 days.
5 . l [0 Yes l {0 No l O Unknown
E 19, WAS AUTOP. 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? O a (] .
w YES O NO
-
& | 20 TIME OF  Hour  Month, Day, Year
a INJURY am,
g =B
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

R" and last saw H"r:.ullvo on_lm_

// %_m on the date stated above, and to the best of my knowledge, from the causes stated,

A AW
T2a, [ GNATURE @ {7,/ ©egige oc titia) 275, ADDRESS 7 G W 22:. DATE STGNED
. 'e .
,%‘f& /)7() % J,Z(—‘ e i P - / %
WRU\[, CREMATION, | 23b. DATE 23e, ETERY OR CREMATORY ¥ w town, or cqunty) {State)
EMOVAL JSpecify) -
4 / s 5 e . M
724, FUNERAL DI RECTOR DDRESS  ; 25. DATE RECD. BY LOC

BISPLINCHOFE FUNERAL HOME™ 7]

G TE

Lz

2. QSTRAR'S SIGNATURE X 5

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
~ -
Student Signed

Signature of Student Embaimer
Licensed Embalmer No. ; 7O

P. O. Address &‘%M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also sha!l sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




